The paper examined the factors associated with infant mortality in urban area and health seeking behavior of the urban children. This study used data from the Bangladesh Urban and Health Survey 2006. Both descriptive and logistic regression analyses were used to assess the infant mortality differential of slum and non-slum areas. The rich-poor gap in infant mortality is significant. The prevalence of acute respiratory infection among the slum and non-slum children within two weeks preceding the survey was 14.3 percent and 10.8 percent respectively. In slum communities, children were 27 percent less likely to be taken to health facilities for treatment than non-slum communities. Wealth, migration status and the mother's education are identified as important correlates of infant mortality. There are large differences in infant mortality rates between slum and non-slum urban areas. It will be difficult to achieve Millennium Development Goals if the government ignored the health care need of the urban poor.
Introduction
Bangladesh is one of the few developing countries that has been experiencing rapid urbanization. According to the 2001 census about one in four persons live in urban areas (BBS 2003) . The projection suggests that by 2035 about half of the Bangladesh population will be urban, which will have impacts on the requirements for provision of basic needs, including the health care services. At present about 40% of the urban population is poor and lives in slum areas (UNDP 1998 , Ravallion 2001 . The growth of urbanization is due to landlessness; natural calamities such as river bank erosion, flood, and cyclone, and more recently, the impact of climate change on coastal districts (Afsar 2003 , Islam 2005 . Rapid urbanization accompanied by rural urban migration is one challenge that must be addressed in improving child health and reducing childhood mortality. Although infant and child mortality is lower in urban areas than rural ones, it is significantly higher among the urban poor and in particular among the slum population (Ravallion 2001 , NIPORT 2005 , NIPORT 2009 ).
The urban poor in Bangladesh face more health risks than the rural poor. This may be attributed to the fact that, unlike rural areas, in urban areas there is no structured health care facilities for the poor. Studies from other countries reveal that infant mortality is higher in the less developed urban areas than in those that are more developed (Bicego and Ahmad 1996) . Health conditions for the urban poor are sometimes even worse than they are for the rural poor. The urban poor consist of mainly the migrants who live in deplorable socioeconomic conditions and face economic insecurity. Thus, they are vulnerable to health risks, especially their children. As a result, in large cities of developing countries, child mortality is highest among children whose mothers recently migrated from rural areas and who live in slums (Brockerhoff 1995) . The extent of childhood illness in these areas is closely related to poverty levels, quality of health care, clean water supplies, and sanitation.
The last two decades have seen a rise in advocacy-a call for attention to the newborn infant along with her mother and siblings-and an incremental growth in the evidence for potential interventions (NNF 2004) . Reducing neonatal mortality is both an ethical obligation and a prerequisite to achieving the Millennium Development Goal 4 (MDG 4), the target of which is a reduction in child mortality by two-thirds between 1990 and 2015. A report from United Nations Children Fund (UNICEF) found only a quarter of the countries is on track to reach this target. The study seeks to contribute to the growing evidence of how far developing countries in general, are progressing in reducing the persistent high infant mortality rates (UNICEF 2008) . Though the MDGs have been set and are typically assessed at the national level, we argue that focus on urban areas of Bangladesh provides a useful starting point for identifying factors that can help countries to achieve the child mortality target. Despite the amount of work on child morbidity and mortality in developing countries, very few have focused on urban areas. There have not been many studies on infant and child mortality in In the light of above, the main aim of this paper is to investigate the disparities in infant mortality in urban areas by using a wealth index. Another aim is to identify the determinants of health seeking behavior and infant mortality of urban slum and non-slum population.
Materials and Methods
Bangladesh Urban and Health Survey (UHS) 2006 data were used for the study. The survey was based on a multi-stage sampling scheme under which the primary sampling units were explicitly crafted to reflect some meaningful notion of urban community or neighborhood. respectively. The reason for considering births and deaths across the five years preceding the survey is that children born in the recent past are relatively more reliable and accurate than those born in the distant past. Recall errors will occur less often for children who were born most recently. The survey also provides a history of illness (diarrhea, fever, cough, rapid breathing, difficult breathing and chest-in-drawings) and treatment received for each under five children in the sample households in the two weeks preceding the survey. In this study, -migrant‖ is defined as a respondent whose place of birth was different from the current place of residence. An index of economic status (wealth index) for each household was constructed using principal component analysis. Principal component analysis involves a mathematical procedure that transforms a number of possible correlated variables called principal components (Gwatkin et al. 2000) . Despite the growing number of studies attesting evidence of poorer health among people with less education and income, lower status jobs, and poorer housing (Sastry 2004, Wagstaff and Watanabe 2000) , there is still debate about the meaning of health inequalities.
Analysis of the effects of socio-economic and demographic factors on infant mortality was Table 1 provides the selected socioeconomic and demographic characteristics of the respondents. The analysis shows that mean age of the mothers was 26.55.9 years. One in ten mothers was below 20 years but about two thirds of the mothers (60.2 percent) were between aged 20-29 years. With respect to level of education of mothers, the information shows that a little over 40% had no education among the slum mothers, while roughly one in five had six years of education or more. One in four mothers was working and more than half of the respondents were migrants. The wealth index of slum dwellers reveals an enormous inequality between the poorest and the richest as nearly half of the mothers were from the poorest quintile.
Results

Socio-economic Background of the Respondents
Infant Mortality
Infant mortality is 61 per thousand births in slums as opposed to 35 per thousand births in non-slums, indicating that infant mortality is about 72% higher among the children of slums than that of non-slums (Table 2) . Male children had a higher mortality rate than females during the neonatal period. These differences are statistically significant. Similar differentials exist by the mother's socio-economic and demographic characteristics, as shown in Table 3 .
Children of mothers who are working experienced higher infant mortality rates (77 per thousand) than the children of mothers who do not work (45 per thousand). Children from the poorest families have much higher infant mortality rates than children of the richest families (61 per thousand opposed to 14 per thousand). The information also shows that children from migrant families experienced higher infant mortality than the children from the non-migrant families.
Logistic regression analysis explains that infant mortality increases with maternal age at birth, especially when the mother is aged 30 years and above (Table 4 ). The infant mortality was higher among male children than female children. The migrant children were 1.32 times more likely to die than non-migrant children. The odd ratio shows that there was significant variation in infant mortality among slum and non-slum children. The children of slum areas had almost 1.42 times higher chance of dying during infancy as compared to the children of non-slum areas. Similarly, children of mothers with no formal education were 1.32 times more likely to die before their first birth day than children of mothers with at least a secondary education. Children of the poorest mothers were 3.11 times more likely to die during the first year of life than the children of richest mothers. The number of children ever born to a mother was positively associated with infant death. Mothers with four or more children were 2.63 times more likely to have their infant die than the mother who has only one child.
Morbidity Pattern and Health Seeking Behaviour
The prevalence of acute respiratory infection (that is, having a cough with rapid or difficult breathing, or chest in-drawings) among the children within two weeks preceding the survey in slum and non-slum areas were 14.3 percent and 10.8 percent respectively (Table 2 ). The analysis shows that the percentage of ARI among slum children was significantly higher than non-slum children. Children suffering from fever were also higher in slum areas as against non-slum areas. Morbidity and health seeking behavior differed significantly by wealth index. There is also significant difference in receiving treatment between slum and non-slum children by wealth index. Health seeking behavior of mothers during pregnancy by slum and non-slum also varied significantly (88% in the non-slum compared to 70% in the slum).
Health seeking behavior is also varied by wealth index, socio-economic characteristics of the mothers by slum and non-slum. The results of the chi-square tests for the bivariate analysis of care seeking practice and socioeconomic status revealed significant differences between the categories.
The regression analysis revealed that, after adjusting for other variables, maternal socioeconomic position, migration status and residence in slums all had a large and significant impact on the health seeking behaviour of illness for the children. The migrant mothers were 1.31 times more likely to have sought treatment during illness for their children than non-migrant mothers. The odd ratio (OR) for seeking care for the slum children compared to the non-slum was 0.75 (95% CI=0.60-0.95). Moreover, the likelihood of seeking care for poorest children was 45 percent less compared to the richest children.
Discussion and Conclusion
The main objective of the paper was to compare the disparities in infant mortality and health seeking behaviour in urban areas. The findings confirmed that, when compared by the wealth index, inequalities in childhood morbidity and mortality do exist (Supon et al. 2010 , Doorslaer et al. 2006 . The analysis also confirmed that the infant mortality rate is higher among slum children than non-slum children; moreover, disparities in mortality are also present when compared between migrant and nonimmigrant characteristics. The findings also show that there is a significant gap in health seeking behavior between the slum and nonslum populations.
The logistic regression analysis showed mortality differentials by wealth index. It also shows that socio-economic factors of the mother, such as education and work status, as well as demographic characteristics, such as age at birth, and slum and non-slum characteristics, are all important correlates of infant mortality. The relationship between mothers' education and mortality of the children is probably due to a higher exposure to health seeking knowledge and better accessibility to the health care facilities.
The evidence presented here pertaining to child health has important implications for social and health policy at the urban and national levels. Policies which aim to improve access to public and private health services and to reduce economic disparities may help improve children's health status and wellbeing. Due to existing socioeconomic situation in Bangladesh, the urban slum children are more vulnerable to deaths than the urban non-slum children. Since the urban population has been increasing rapidly and 40% of its population is poor and live in slums, the findings have important implications in the achievement MDG 4.
The urban infant and child mortality gap between slum and no-slum areas should be prioritized for intervention in order to improve child survival among slum dweller of cities. 
